. L2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P03000078314 A
1. Entity Name .
RHINO CRANE SERVICE, INC.
0TSEP 21 PH 4: 22
Princt i ili R T I L R R T
3;;”;":;':“9“5“‘}“ ”a"""A“R:"SS SECRE TARY GF STATE
e VENLE 133553’ AVENUE TALLAHASSEE FLORIDA
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 : 1
ST SR 020 T
Suite, Apt. #, ete. Suita. Apt. #. etc. 00202007  REINP CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
54-2116625 Not Appiicable
ap Courtry Ze Country 5. Certificate of Status Desired [ gg;gmj‘”‘a‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BARRENECHE, GREGORIO R
3358 BIRD AVENUE Street Address {P.O. Box Number is Not Acceptable)
#3
COCONUT GROVE, FL 33133
4 City FL I Zip Code
8. The above named entity submits thi 1 for of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered
SIGNATURE
‘signatire, typect or pxinted name of registered agent and title § appicable. (NOTE: Regh Agani algr cquired whan DATE
FILE NOWII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 4, 2008, Feo will be $300.00 cofporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D {7 Delete | BLT {3 Change [ Addition
NAME BARRENECHE, GREGORIO R NAME — —
STREET ADORESS | 3356 BIRD AVENUE #3 SYREET ADDRESS
Ciry-ST-7P COCONUT GROVE, FL 33133 CITY-S7-ZIP
TME D 1 Delete TINLE COcChange [ Addition
NAME BARRENECHE, KATIHUSKA M RAME
STREET ADORESS | 3356 BIRD AVENUE #3 STREET ADDRESS
ciry-S1-ap COCONUTY GROVE, FL 33133 CITY-Si-2IP
TME T Detete LE Qchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST1- 2P
TME 3 Delete MLE Cchange [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-29
TWLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-20 CITY-ST-2IP
TME © O et e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIy-s1-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | rther certity that the information

indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othewbe empowered.

SIGNATURE. ﬁﬁ%ﬁ%ﬁmmm = GO : ia . Gj Caytime Phone #




